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Code: 548-70399 
Ref. No.: 7175-28310 

BACTERIOLOGICAL AND CYTOLOGICAL EVALUATION OF THE VACUUM 
THERAPY OF SUPPURATIVE WOUNDS 

ResuIU of the treatment of 438 patients have shown vacuum therapy of puralent 
- wounds to make them clear from pus and mfcrobes n short t«rms which contrlbules 
to the activation of reparative processes and ultimately makes Uie Imns of the treat- 
ment sK The regeneration-degeneration Index proposed allowed to mathematixe 
cytoffram and resSts In a simpler and more objective orientation in the phases of 
the wound process. 



There are problems in the treatment of suppurative wounds because of the change of the 
reactivity of the organism, the structure of the pathogens, and their biological resistance to 
antibacterial agents [1,4]. Therefore, searches for rational methods of treating patients with this 
pathology are well founded. 

The method of vacuum therapy is used in our hospital in the treatment of acute 
suppurative diseases of soft tissues and suppurative wounds, using a device that allows uniform 
action on the walls of the wound channel and the surrounding tissues. The basic working part of 
the device is an insertion tube with holes and a hemispherical chamber, which is connected to a 
vacuum source. A necrolytic, antiedematic and elimination effect is observed under the effect of 
vacuum therapy [2]. 

The experience in treating patients with abscesses, phlegmons and suppurative wounds 
using vacuum therapy (basic group consisting of 226 patients) allows us to speak of the 
favorable effect of the vacuum therapy on the wound process and of a twofold reduction of 
treatment times compared to the incision-drainage method (control group consisting of 2 1 2 
patients). There were 136 men and 302 women. Four patients were under 21 years of age, 52 
were from 21 to 30, 88 from 31 to 40, 72 from 41 to 50, 78 from'51 to 60 and 144 were older 
than 60 years of age. 43% of the patients suffered from cardiovascular diseases and 18% had 
diabetes. The patients were divided as follows according to the character of the disease preceding 
the formation of the suppurative wounds: 96 phlegmons, 231 abscesses, and 109 suppurative 
postoperation wounds. The patients of the two groups did not differ in age and sex composition, 
accompanying pathology, or in diseases preceding the formation of the suppurative wounds. 
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The condition of the patients upon admission to the hospital was of moderate severity. 
Hyperthermia, hypodynamia, sleep disorders— insomnia or pathological drowsiness— were seen. 

The patients were treated by vacuum therapy according to the technique developed in the 
hospital. The basis of the method is surgical treatment of the suppurative focus, which is carried 
out with maximum possible radicakiess: exposure of the suppurative cavity and infiltrations, 
resection of suppurative-infiltrated and nonviable tissues. 

On the next day vacuum therapy was carried out for one hour, with a vacuum of 
0.1-0.15 atm in the chamber. On the second day after the operation the vacuum therapy session 
was repeated. Usually the evacuated wound contents in the vacuum chamber during the second 
session did not contain necrotic detritis, and as a rule was serous in character without an 
admixture of pus. If the volume of the contents on this day exceeded 10 mL, a vacuum therapy 
session was repeated on the third day after the operation. After completion of the course of 
vacuum therapy an antiseptic bandage was applied to the wound. 

On the second to third day after the beginning of treatment the condition of the patients 
improved significantly and became satisfactory, pain in the area around the wound disappeared, 
sleep and appetite normalized, and the temperature became normal. 

The appearance of fine grained, bleeding pink granulations was seen on the third day 
(Table I); By the fifth day inflammatory infiltration had disappeared around the wound and the 
margins of the wound had closed well, the wound channel had become slit-like in shape, the 
contents were meager and were serous in nature. On the sixth day the wound channel could not 
be seen and distinct epithelialization was observed at the margins. The patients were discharged 
from the hospital on the seventh day. Final healing of the wound occurred in this group of 
patients on the eighteenth day after the beginning of treatment. There were no complications in 
the treatment process. There was no need to use antibiotics and anti-inflammatory drugs for 98% 
of the patients in the postoperation period when vacuum therapy was used. 
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Table I. Characteristics of the course of the wound process 
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Key: 1 Treatment method 

2 Period of appearance of granulations, days 

3 Period ofcleansing of wound, days 

4 Period of appearance of epithelialization, days 

5 Length of treatment in hospital, bed-days 

6 Vacuum therapy 

7 Incision-drainage 

The process of wound healing was longer for the patients treated by the traditional 
incision-drainage method. Granulations appeared on the sixth day (see Table I), the amount of 
wound contents remained significant for a long time, and cleansing of the wound did not occur 
until the ninth day. The patients were discharged from the hospital on average on the fourteenth 
day, and complete healing of the wound occurred on the thirty-second day for them. Most of the 
patients of this group presented indications for antibacterial and anti-inflammatory therapy. 

In this paper we give an analysis of key clinical-laboratory characteristics of the course of 
the wound process — the bacteriological description of the wound and the cytological picture of 
the wound, the dynamics of which make it possible to distinguish the phase-related development 
of regenerative transformations in tissues under the effect of vacuum therapy. 

Bacteriological control of the wound was accomplished by determining the pathogen, its 
sensitivity to antibiotics, aiid a study was made of the number of microorganisms per cm^ of 
wound surface. 

The qualitative character of the pathogen was studied in 96 patients. Mainly 
Staphylococcus aureus both in monoculture and in association with other microorganisms was 
primarily identified— in 64%. Escherichia coli was isolated in 12%, streptococcus in 8%, proteus 
in 80%, blue pus bacillus in 3%, nonfermenting gram negative bacillus in 2%. The 
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staphylococcus was found to have the greatest sensitivity to gentamicin (95.7%), oxicillin 
(83.4%) and rifampicin (82.3%). The type of pathogen and its sensitivity to antibiotics did not 
change for 13 patients when wound smears were reexamined. 

The quantitative characterization of the pathogen of the wound infection was investigated 
in 27 patients. 

Upon exposure of the suppurative focus the microbial population of the wound was 
significantly higher than the "critical level" and was equal to (4.2 ± 2.5) x 10^ per cm^ of wound 
surface. Surgical treatment reduced the population by two orders of magnitude — (3.2 i: 1.2) x 
10^/cm^ After the first vacuum therapy session the microbial population fell to (4.3 ± 1 .4) x 
lOVcm^. On the third day of treatment the number of microbes had decreased to (8,8 ± 1 ,6) x 
lOVcm^. On the fifth day of treatment microorganisms were detected only in 46.7% of the 
patients, in a minimum amount equal to (6.7 ± 0.96) x 10/cm^. 

Among the patients treated by the traditional incision-drainage method, the number of 
microorganisms in the wound was (5.13 ± 0.04) x \0%m^ on the third day of treatment and 
(19.33 db 8.08) X lOVcm^ on the fifth day. Microorganisms were found in 77.7% of the patients in 
significant quantities— (1 4.06 ± 11 ,33) x 1 oVcm^— on the ninth day. 

It is well known that the cytological picture of the wound is an informative criterion of 
the course of the wound process. We used the superficial biopsy method [3], which gives a fairly 
complete representation of the inflanunation process in various phases of its development, 39 
preparations from 27 patients were tested (Table II). 
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Table IL Cytological picture of wound process 
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The cytograni observed upon exposure of the suppurative focus was the same in both 
groups and was characterized by a degenerative type of cell reaction. Degenerative neutrophils 
predominated in the smears — 72.1 ± 2.02 in the field of vision, while stab and segmented forms 
were encountered less often— respectively 39 ± 0.92 and 4.9 ± 0.36 in the field of vision. The 
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presence of mononuclear cells— 12.5 ± 1.27— was noted among the newly formed cell elements, 
and differentiation of them was essentially absent. Mast cells were encountered in a negligible 
quantity— 1.25 ±0.15. 

The examination of the cytological picture was repeated on the fifth to seventh day of 
treatment in both groups. 

At the end of the first week, after vacuum therapy, the cytogram was characterized by a 
regenerative type of cell reaction. The total number of neutrophils had decreased threefold, with 
regenerative forms predominating over degenerative ones: there were 18.4 ± 2.9 segmented cells, 
17.3 ± 2.1 stab cells, and only 4.6 ± 0.93 degenerative neutrophils in the field of vision. Newly 
formed cell elements were represented by histiogenic cells with pronounced differentiation: 1.5 ± 
0.41 histiocytes, 1.38 ± 0.21 fibroblasts, 2.5 ± 0.49 mononuclear cells and 1.5 ± 0.1 mast cells. In 
practically all of the preparations there were noncell elements in the form of glial fibers. 

This cytological reaction was evidence of an attenuation of the inflammation reaction and 
of the creation of young granulation tissue, i.e., about the "flourishing" of the second phase of 
the wound process. 

In studying the cytograms of the wounds at the end of the first week of therapy from 
patients treated in the traditional way, it was established that the cell reaction was characterized 
by a degenerative-inflairmiation type. More than half of the neutrophils were degenerative forms- 
-48.3 ± 5.01 in the field of vision. The preserved forms were represented by stab and segmented 
cells— respectively 20.7 ± 2.6 and 1 3.3 ± 1 .01 . Moreover, the total number of neutrophils 
decreased by a factor of 1 .5. 

Mainly, little differentiated mononuclear cells were encountered among the newly 
formed cell elements-- 16.1 ± 1.51 in the field of vision. Histiocytes and fibroblasts were isolated 
in the field of vision— on average 0.3 ± 0.07 and 0.3 ± 0.071, respectively. The number of mast 
cells had increased to 2.2 ± 0.25. 

Only on the tenth to twelfth day was the cytological picture characterized by a 
regenerative type of cytogram. Here there was a significaiit decrease of the total number of 
neutrophils. Degenerative forms were encountered less often — 4.8 ± 1.2 in the field of vision, 
and among preserved forms there were 4.4 ± 1.55 stab cells and 7 ± 3.65 segmented cells. 

By this time there was a significant decrease in the number of mononuclear cells, to 1.4 ± 
0.35 in the field of vision. Because of their differentiation there was an mcrease iii the number of 
histiocytes and fibroblasts— respectively 1.2 ± 0.2 and 3.4 ± 0.8. The number of mast cells was 
fairly high, 2.6 ± 0.45. 

Analyzing the cytograms according to periods of treatment in both groups of patients and 
determining the total number of neutrophils and their preserved and degenerative forms, we 
concluded that this approach makes it difficult to determine what stage the inflanunation process 



7 



is in. In connection with this, we derived the so-called regenerative-degenerative index— RDI— 
in order to facilitate recognition of the phases of the wound process and used it in the analysis. 
The calculation of this index took into account quantitative and qualitative relationships of 
neutrophil forms of leukocytes, between which a certain dependence can be followed. It is 
expressed in the fact that in the phase of iriflanunation and in the phase of regeneration these 
numerical ratios will be less than or greater than 1. Thus, determining a numerical expression for 
the regenerative and degenerative forms of leukocytes, i.e., determining the regenerative- 
degenerative index, makes it possible to quantify the cytogram and to express the 
correspondence of the cytogram to different phases of the wound process in a clear way. 

The RDI is equal to a ratio in which the numerator contains the number of preserved 
forms and the denominator contains the product of the number of degenerative forms and the 
total number of neutrophils. For conveiiience in practical use this ratio should be multiplied by 
100. 

RDI = PFN/(DFN»TNN) X 100, where 

RDI is the regenorative-degenerative index, 

PEN is the preserved forms of neutrophils, 

DFN is the degenerative forms of neutrophils, 

TNN is the total number of neutrophils. ' 

In our studies the RDI was less than 1 in both groups at the time that the suppurative 
focus was exposed and was equal to 0.62 ± 0.039. 

At the end of the first week of treatment using vacuum therapy the RDI had increased 
sharply to 46.49 ± 5.8, which indicated the degree of expression of the regeneration process. At 
the same time, among the patients treated by the traditional incision-drainage method, the RDI 
was significantly lower at this same period, even though it was greater than 1 — 1,69 ± 0.2, which 
was evidence of the sluggishness of the regenerative reactions and the continuing phase of 
inflammation. Only at the end of the second week of treatment was there an increase of the index 
to 39.2 ± 8.6 among this group. 

Thus, on the basis of this research it can be concluded that a course of vacuum therapy of 
two to three sessions makes it possible to arrest the suppurative-inflanunation process and to 
convert its initial phase to healing of the wound by primary intention. This is confirmed by the 
dynamics of the microbial population and also by the comprehensive cytological description of 
the wound. 

In the second phase of the wound process vacuum therapy contributes to closure of the 
margins of the wound and obliteration of ttie wound cavity. In connection with this, treatment of 
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suppurative wounds using vacuum therapy makes it possible to direct the wound process toward 
healing in times that are close to those for first intention. The quantitative and qualitative 
microbiological study of the wound is an infonnative method of evaluating the efficacy of 
vacuum therapy in the treatment of suppurative wounds. Analysis of the cytogranis with 
consideration of the RDI provides an objective orientation in the stages of development of the 
wound process and to control it from the standpoint of the treatment method. 
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rpadjHfl flBJISJeXCH fiUCTpO BhinO-lHHMblM. HH{t)OpMaTHBHUM, HCHHBaaHB. 
Hb..M aOCTaiOHHO aOCTOSepHhlM MCTOAOM AHaFHOCTHKH OCTeOMHCJIHTa. 

McTKoe BbiHBJieHHe rHoflHbix noJiocTefl, sareKOB, ^mthoh, ceKsecrpoB 
civHiHT BaKHbiM KpHTcpHCM K npaBH.ibHOMy H cBoeBpeMCHHOMy n;iaHH- 
poBaHHK) onepaTHBHoro DMemaT&nbCTBa. ^^^.^...^^a 

yqHTblBasT Ma.lOMHOieHHOCTb K.lHHHKeCKHX HaO/HOflCHMH H He6o;ibiuoM 

onuT 3xorpa(bHHecKoro HccieAOsanHH b AHarHocTHKc ocTeoMHe;iHTa. MM 
He AeinacM OKOHMaTe;ibHhix buboaob. oaHaKO 3tot Meroa 3ac;iy>KHBaeT 
BHHMauHsi H AaJibHcftiuero HsyseHHH. 
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THE SIGNIFICANCE OF ECHOGRAPHY 

IN DIAGNOSTICS OF CHRONIC OSTEOMYELITIS 
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The onlv method of preoperative visualization of spread of the process in the 
soft tlsuer phSons abLesres etc.) is the ultrasonic ^^^"J^J"^^^*^^^^^^^^ 
in 32 patients The diagnostic significance of echography in chrome osleom>ehtis was 
50 %, suppuration in the soft tissues was 92.3 %. 



y;iK 6 16-001. 4-002.3-08 : 5M.5 . . 

H UHTOJlOrHMECKAfl OUEHKA f A. Mae^^doe, 

BAKyVM-TEPAnHH rHOUHblX PAH ^ / MentKoe 

Ka(|.eapa o6mefl XHpyprHH (saa.- npo*. K). A. flaBWflOB) Jlpociawiioro MeaHUHHCKoro 
HBCTHTyra 

/leneHHe thohhhx pan cocraB-ifleT 6oJibuiHe ipyAHOCTM s CB«3H c hs- 
MeHeHHCM peaKTHBHOCTH opraHH3Ma 6o;ibHbix. cTpyKTypu B036yAHTefleM H 
■*Hx 6Ho;iorHqecKoft ycToflqHBociH K aHTH6aKTepHa;ibHUM cpeacTBaM 11. 4]. 
riosTOMy noHCKH pauMOHa;ibHbix mctoaob ;ieHeHHH 6o.ibHMX c aaHHOH 
naTOJiorHCH hbjihiotcji onpaBAaHHUMH. „^„^„„„ 
B HauieS k-ikkhkc Hcno;ib3ycTCH mroR BaKyyM-iepanKH b .le^eHHH 
ocTpux rHOHHbix 3a6o;ieBaHHfl mafkhx TKaHefl h rHofiHux pan c noMombio 
vcTpoacTBa. no3Bo.nflK)mero pasHOMepHO BoafleficTBOBaib Ha ctchkh pane- 
Boro KBHa.ia h oKpywawmne ero TKaHH. Ochobhoh paSowefl ^erajibra ycT- 
poHCTBa HB-iHetca BctaBOHHas tpyOKa c OTBepctraMH h no/iyc(j)epHHecKafl 
KaMepa, KOTopaw coeaHHCHa c hctomkhkom saKyyMa. HoA BflKHHHeM sa- 
KyyM-iepanHH Hafi.iioAaeTca HeKpoflHTHHecKHft, npoTHBOoteiHUH h. 3.ih- 

MHHaUHOHHblH 3(})4)eKT [2]. 

OnuT .leHeHHfl 6o.nbHbix c a6cu.eccaMH, (i).i.erv«OHaMH h rHOMHMMH pa- 
HaMH c HcnoJibsoBaHHeM BaKyyM-xepanHH (ocHOBHaa rpynna «iejio- 
BCK) no3Bo;isieT roBopHtb o noaowHieflbHOM B03fteKCTBHH ee Ha paHCBOH 
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fipouecc H coKpameHHH cpoKOS ;ieHeHHfl b 2 paaa no cpaBHeHHio c hh- 

UH3HOHHO-ApeHa}KHhIM CHOCOGOM (KOHTpO.lbHaa rpvnna 212 SOJIbHUX). 

MyjKWHH 6w;io 136. >KeHmHH — 302. B Boapacre ao 20 Jier dbiJio 4 nauH- 
CHTa, OT 21 JIG 30—52. of 31 no 40—88, ot 41 ao 50—72. ot 51 ao SO- 
TS, crapme 60 ;ieT 6u;io 144. 43 % Cojibhux crpaAaJiH cepAeqHO-cocyAH- 
CTUMH .3a6o;ieBaHHHMH, caxapHUH AHa6eT 6hi;i y 18%. Oo xapaKtepy aa- 
6o.neBaHHH. npeAUiecTBOsaBujero o6pa30BaHHK) rHOHHbix pan, 6o;ibHbie 
pacnpeAe;iH;iHCb cjieAyK)mHM o6pa30M: (t)JierMOHbi SfaiJiH y 96 6ojibHux, 
aOcueccu — y 231, HarHOHBUiHeca noc;ieonepauHOHHbie paHH — y 109. Ilo 
B03pacTH0My H nojioBOMy cocraBy, conyrcTByiomeft narOi/iorHH, a TaKXce 
no 3a6o;ieBaHH5]M, npeAiuecTBOBaBUiMM oCpaaoBaHKio thoAhux paH, 6o;ib- 
Hhie o6eHX rpynn He OT;iHHa;iHCb. 

CocTOHHHe 6o;ibHhix npH nocTyn;ieHHH b crauHOHap 6bi;io cpeAHeA 
THJKecTH. OTMeqa;iHCb rHneprepMH^, rnnoAHHaMHH, HapyiucKHe CHa — 6ec- 

COHHHUa HJIH naTO;iorHHeCKaH COH/IHBOCXb. 

JleieHHe 6o;n>Rux c RcnoAbaosaHHeM BaKyyM*TepanBH npoBOAHjra no paspaOoTaRHOfl 
B K.aHHHKe MCTOAHKe. B ocHOBe MeTOAa ;ie)KHT xMpyprHsecKaii o6pa6oTKa rHofiHoro 
OMara, npoBOAKMafl c bo3mo}kho MaxcHuajibKofi paaKKa;ibHOCTb}o: BCKpbrrHe rHofiHoA no- 
;iOCTH K aaTeKOB, HCCe^eKHe rHOAHO-HK(t)fUbTpHpOBaKHbIX K He>KH3Hecnoco6Hbix TKaHeA. 

Ha cJieAyioiuRfl aesb HaqHHa.nH BaKyyvt-repanHio b re^eHKe 1 ^ c pa3pe>KeKHeM b Ka- 
Mepe 0,1 — 0,15 aTM. Ha 2-ft nocJxeonepauHOHHuA ACHb ceaHC BaKyyM-repanHH npOBOAHJiH 
noBTopHO. 06u(iH0 3a BpcMfl BTOporo ceaHca b BaKyyMHofi KaMepe SBaKyHpoBaHBoe pa- 
Hesoe oTAejineMoe ae coAepxBAO HeKpOTaqecKoro AerpHra. xax npaBM;io, hmcjio ceposHuft 
xapaKTep Cea npHidecH fkoh. £c;ih oO-beii storo ofAeviReMoro npeBbiuia^ 10 mji, to hr 3-ft 
aeHb nocie onepaiiHH ceaHC BaKyyM-TepanHH nosTOpRviH. FTocJie saBepmenHH Kypca sa- 
KvyM-tepanHH na paay HaK;iaAhiBa;iacb acenTHMCcxaH noBHSKa. 

Ha 2-~3-H cyTKH noc-ne Haqa;ia JieneHH^ cocTOSHHe SoJTbHhix ana^iH- 
Te;ibHO y;iy^ma;iocb h craHosHJiocb yAOBJierBopHxejibHUM, HcneaaAH 6o;ih 
b nopaKeHHO^i o(3;iacTH. HopMa;iR30Ba;iHCb coh, anneTHT, a TeMneparypa 
CTaH0BH.nacb HopMa;ibHOH. 

Ha 3-H ACHb (Ta6;i. 1) OTMe?a;iocb noHB;ieHBe M&nKosepRHCTUxjierKo 
KpoBOToqaniHX posoBUx rpaHyjiauHft. K 5-My ahk) BOKpyr paHw Hc^e- 



ripot}). 

/O. A. Jlaebidoa, 

/C. r. MeHbKOB 

HpociaocKoro Me-iHUHHCKoro 



•pyAHOCTH B CBflSH C H3- 

VKTypw B036yAHTe.neft h 

/IbHUM CpeACTBaM [I, 4]. 
HHH 60-1bHb(X C aaHHOH 

yyM-repanHH b jie^eKHH 

HOHHblX paH C nOMOUlbK) 
BOBaTb Ha CTCHKH pBHC- 

ft pa6oHefl AeTa;ibio ycT- 
HMH H noAyccj)epHqecKaH 

^Ma. riOA B^1H5lHHeM Bd- 
ipOTHBOOTC'lHWH H 3;iH- 

^oHaMH H rHOHHbiMH pa- 
}BHa5i rpynna 226 qcAO- 
aeftcTBHH ee Ha paHesoft 



VA 



T a 6;i B ua I 



noKaaareiTH T««ieBU paaeBoro npoqecca 





CpOKH 
nORBJlCBHR 

ABH 


CpOKB 
paHu. ABB 


CpOKi nofluie- 

HHfl 

>niTeJiE3auBH. 

ABH 


npoAOJiXBT&nb* 
HocTb .neqeBSi 
B CTauBoaape, 

KOftKO-ABB 


Baxyyu-TepanHA 

HHUHSHOHHO-ApeHaXKblA 


3.4±0.2 
6.1±0,3 


5.t±0.3 
9.5d:0.5 


6.3=i:0.2 
9.8±0,3 


7.6±0,4 
I4.4±0,8 



3aAa Bocna;iHTe;ibHa$i HH(t}H;ibTpauH5{» Kpan panbi xopomo cMUKajiHCb, 
paHeBoft KaHaji npHoGpera^ mejieBHAHyio 4)opMy, a OTAeJineMoe' 6biJio 
CKyAHbiM H HMe;io cepo3HbiA xapaKTep. Ha 6-ft AeHb paneBoA Kanaji He 
npocMaTpHBa;iCH, no KpaflM Ha6;iK)AaJiacb OTqeT;iHBaH snHrejiHsauHH. Hs 
CTauHOHapa 6o;ibHMx BbinHCbiBa;iH Ha 7-e cyiKH. Ha 18-ft ACHb nocjie na- 
qa;ia AeqcHHH y Co^ibHWx stoh rpynnu HacTyna;io OKOHHaTe;ibHoe aaJKHB- 
vieHHe paHbi. OcjiojKneHHft b npouecce JieqenHfl He 6bJA0. V 98 % 6o^b- 
HbJx B nocAeonepauHOHHOM nepnoAe npH BaKyyM-repanHH ne Owao Heo6- 
XOAHMOCTH B npHMeHeHHH aHTH6H0THK0B H npoTHBOB0cna;iHTe;ibHi]ix 
npenapaTOB. 

Mto KacaeTCH 6oAbHb/x, Koropue Jie^HAHCb rpaARUHOHHUM hhuh- 

3H0HH0-ApeHa»<HbIM Cn0C060M, TO CAeAyeT OTMeTHTb, qTO y HHX 6bIA 6o- 

Aee npoAOA^KHTeAbHbZM npouecc 3a»cHBAeHHH paHbi. rpanyaRUHH hohbjih- 
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jiHCb Ha 6-ft ACHb . (cM. TaC;i. 1), ii;iHTe.ibHoe BpeMH ocTaBa;iocb sHaqH- 
TCJibHWM KOJiHiecTBo paHeBOPo OTiie;iHeMoro. a o^HUieHHe paHW 
npoHcxoAHJio ;iHiiJb k 9-My rhio, Bo;ibHue BbinHCHsaJiHCb H3 crauHOHapa 
B cpeAHCM Ha 14-e cytKH, a no;iHoe 3a>KHB;3€HHe panu y hhx HacTyna;io 
Ha iieHb. V 6o;iba]HHCTBa nauneHTOB 3Toft rpynnu 6u;ih noKaaaHHH 
K aHTH6aKTepHa;ibHoA H npoTHBOBocnajiHTejibHoA repanKH. 

B iiaHHoA pa6oTe Mbi npHBOAHM aHa;iH3 K^ifOMCBUx K;iKRHKO-jia6opa- 
TopHbtx noKasareJieg reqeHHH paneBoro npouecca— 0axTepHo;iorHHecKoft 
xapaKTepHCTHKH paHbz h UHTO;iorHqecKoA KapTHHU ee, AKHaMHKa koto 
pux no3Bo;iHeT pacnosHarb t^asohoe pa3BHTHe perenepaTHBHtix npeo6pa- 
soaaHHA b TKannx no;i B03ii6AcTBHeM BaKyyM-TepanHH. 

BaKTepHOJioTHqecKHH KOHTpo/ib paHu ocymecTBJifljicfl ny- 
TCM onpejie/ieHHK B036yiiHTe;iH, qyaciBHTe^ibHocTH ero k aHTHdaoTHKaM^ 
a TaioKe npoBOAH;xocb H3ytieHHe KOJinqecTBa MHKpoopraHHSMOB h3 pac- 
Hera na 1 cm^ noaepxHocTH panu. 

y 96 6o;ibHUX Hayqesa xa>4ecTBeHHaji xapaKTepiiCTHKa no36yAHTejiR. npeHMyiuecT- 
. BeHHO BUAMMcn dOiHOTHCTuft CTa({)H;ioKOKK KBK B MOHOKy;ibType, rax H B accouHauim 
c jipyrHMH MHKpoopraHH3MaMH — B 64%. KMiueiHaH na.ioiK* BUAe;jeHa b 12%. crpen- 
TOKOKK — B 8%, npOTefi — b 8%, CHHerHoftHaR na;ioHKa--3 3%, ne4)epMeHTHpyioiuaji 
rpaMOTpHuaTe;ihnafl navioqKa — b 2%. HaHCovibUiaH qyecTBHicibHoCTb CTa(})H;ioKOKKa ot- 
MeqcHa K rcHTaMHUHHy (95,7%), 0KcauH-i;iHHy (83,4%) h k . pHcfjaMnHUHHy (82,3%). 
y 13 6ojibHux npH noBTopHux HCCJieAOsaHHHx MasKOB h3 paH bha B036yiiHTe.aH h ivb- 

CTBHTe.1bH0CTb erO K aUTH^HOTHKaM He HSMeHHJIHCb. 

Ko/iH«iecTBeHHaji xapaKTepHCTHKa B036yAKTe;iH paueDOH :{Hi|)exuHH Hayqena y 27 «ie- 
jioaeK. 

ripH BOcpuTHM THOHHoro OHara •MHKpo6Haji o6ceMeHCHriocTi> panu 6bi.ia aHaqHTe.ibiio 
Bhime «KpHTHHecKoro ypoBiiH> H paBHH.iacb (4,2±2,5) ■ 10^ Ha 1 cm' paHcsoH nosepxHo- 
CTH. XjipypniMecKafl o6pa6oTKa yxeHbma-ia oCceMeHCHHocib Ha 2 nopw-iKa — (3,2i: 
± 1.2) • lOVcM*. Hooie nepsoro ceaHca BaKyyv-repanHH ypoBCHb MUKpoOnofi oCceMeHCHHO- 
CTH CHiivKa.ic« ao (4,3± 1.04) • 10*/cM*. Ha 3-h cyTWf .leHCHaH ^HC.^o mhkpo6ob y.MCHb- 
nia.iocb AO (8,8± 1.6) • lOVcM^ Ha 5-e cyTKH .letieHHsi viHKpoopraHH3Mbi o6Hapy)KHBa.iHCb 
To^ibKo y 46,7 % 6o;ibHUx B MifKHMa.ibHOM Ko;iHqecTBe, paBHOM (6,7±0,96) * lO/CM^. 

y 60.1bHbIX, .ienRBI2IHXC5I TpaAHUHOHHbTM KHUH3HOtIHO-3peHa>KHb(M MCTOAOM, Ha 3-H 

cyTKH .leqcHHB <ihc.io MHKpoopraHHSMOB 6 pane 6hrjio (5,13x0,04) • 10Vc^!^ Ha 5-e cytKH— 
( 19,33 It 8,03) • lOVcM*. Ha 9-e cvtkh MHKpoopraHH3Mbi onpeie;in.THCb v 77,7% namicH- 
TOB B cymecTBeniibix KOviHWCCTBax — (I4,06± 1 1,33) • IO^/cm^. 

HsBeCTHO, 4T0 UHTO;TOrHMeCKaH KapTHUa paHW HB;TJieTCH hh- 

({)opMaTHBHhiM KpniepHeM TeqeHHH paHesoro npouecca. HaMH Hcno.ib'30- 

BaH MeTOA nOBepXHOCTHOH OHOnCHH [3], KOTOpHH Aaei ilOBOJIbHO noJiHoe 

npeACiaBJieHHe o Bocna;iHTe-ibHOM npouecce b pa3.iHHHbie <J)a3M ero pas- 
BHTHJi. Hayqeno 39 npenapaioB y 27 6ojibHwx (Ta6;i. 2). 



Ta6.iHua 2 



UHTaiorKHecxaji xapTHHa paBeioro npouecca 



nOKBSSTeJIB URTOrplMMli^ 




Ha 5- 




Ha I2.A aeRb 


noc;ie na- 
Kyyx-Tepa-' 


npH Tpaan- 

UHOHHOM 


npH TpaaB- 

UHOHHOM 


OAHOHaepHbie luieTKa 


12.5±I,27 


2.5d:0.49 


16,1±1,51 


l,4d:0,35 


raCTHOUHTbl 




1.5±0,4l 


0,3±0.07 


l,2±0,2 


4>u6po6Jiacnii 




I,38±0,21 


0.3±0,07l 


3,4±0,8 


Tytufue xjierioi 


1.25d:0,]5 


l.5d:0,I 


2,2±0.25 


2.6±0,45 


HefiTpo(^H«iu: 








naiQOTXOHAepH&ie . 


39d:0.92 


I7,3±2,l 


20,7d:2,6 


4.4^1,55 


cerMCHTOHAepHMe 


4.9±0.36 


18,4±2,9 


13.3±!,0l 


7db3-6o 


JLerenepaTHBHue 


72, 1 ±2.02 


4,6d:0.93 


4«.3±5.0l 


4.8±:1.2 


PereHepaTHBHo-AereHepaTHBHbift hh- 


0,62±0,O39 


46.49±5.8 


l.e9±0,2 


39 2d: 8,6 


Aexc 






1 





^ VxaaaHO qncno KaeroK b aoJie apenHii. 
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iMH ocraBa^iocb 3HaqH- 

a OHHlUeHHC paHbi 

BBJiHCb H3 crauHOHapa' 
)aHU y HHX HacTynaJio 
ynniii 6bi;)H noKaaaHHfl 
repanHH. 

eBhix K;!HHHKO-;ia6opa- 
— 6aKTepHo;iorHHecKOH 
i ee, ;iHHaMHKa koto- 
eHepaTHBHhix npeo6pa- 
riHH. 

:bi ocymecTB/iHvica ny- 

erO K aHTHfiHOTHKaM, 

poopraHH3MOB H3 pac- 

B036yAHTe;iii. HpeHMymecT- 

Type, TflK H B accouMauHH 
BUAevieHa a 12 %, crpen* 
I 3 %, iiet^epMeHTBpyioiuaff 

MbHOCTb CTa(})H;iOKOKKa OT- 

K pH(^aMnHuKHy (82.3%). 

K BHU B036yflHTe;iH H lyB- 

H4>eKUHH H3yqeHa y .27 qe- 

:ti* paHbi 6bi.ia 3HatiKTe.ibiio 
I CM- paHeBoft noBepxHO- 
, Ha 2 nopHAKa — (3.2± 
b MHKpo^Hofi oGceMeHenHO- 

fl MHC.IO MHKpofiOB y.MCHb- 

praHH3Mhi oCHapywHBa.mcb 
DM (6.7±0.96) • 10/cmV 

JH2>KHbIM MCTOAOM, Hfl 3-H 

)4) • 10* /cm*, Ha S-e cyiKH— 
e.na.iHCb v 77J % nauiteH- 



a paHbl 5iB-lfleTCH HH- 
iCCa. HaMH HCHO.lbSO- 

^aer iioaoJibHO no;iiioe 
HHHbie (J)a3M ero paa- 
5a. 2). 



Ta6;iHua 2 


ecca 




•ft aeiib 


Ha 12. A ACHb 


npK TpaAH- 

UHOHHOM 

M ero AS 


npH TpaAH- 

UBOHHOM 

• MeroAe 


16,I±1.51 
0.3±0,07 
0,3±0.07I 
2,2di0.25 


1.4±0.35 
l.2±0.2 
3,4±0.8 
2.6±0,45 


20,7±2,6 
13, 3± 1,01 
45,3±5.01 
I,69±0.2 


4.4±l.f>5 
7±3.65 
4.8±1,2 
39 2±8.6 



liHTorpaMMa. Ha6;iK)iiaBiiJaflC5i npH BCKpUTXH rHoftHoro oqara, b o6eHX rpynnax 6hi;ia 
OAHHaKOBOft H xapaKTepH30Ba;iacb aereHepatHBHUM thhom K^eiosHoft peaKUHH. ripg 3tom 
b MasKax npeo6;iajia;iH AereHepaiHSHhie *HeftTpo(l)HM —72,1 2,02, na.ioiKOflaepHHC h 
cerweHTOfliiepHhie ifopMU Bcipe^ia^iBCb pe»te — cooTBCTCTBeHHO 39±032 H 4,9±0,36 
B nojie apeuHH. CpeflH HOBOoCpaaoBaHHUx K;ieToqHbix s-icMeHTOS oiMencHO n^Jimw oaho* 
anepHiix iuctok— 12,5±i;27, AH(t4)epeHiuipoBKa hx npaxTHWKH 0TcyT:TB0Ba;ia. B hc- 
3HaiHTe;ibH0M Ko;TinecTBe BCTpeia.iHCb ryqHHe kjctkh — 1,25±0,15. 

OoBTopHoe HCweAOBaHHe uHTOJiorHqecKoA KapTHHbi npoBo;iH;iocb hb 5 — 7-fi jienh 
;ieqeHHfl b o6eHx rpynnax. 

node BaKyyM-TepanHH k KOHuy I -ft hcacjih -le^cKHH uHTorpaMJua xapaKiepHaoBa- 
;iacb percMepaTHBKUM thhom. KJiCTOHHoft peaicuBH. 06mee KHcno HeflTpo4>H.iOB yMCHbuiH- 
;iocb B 3 pasa, npH 3Tom percHepaTHBHhie (fKjpMhi npeo6.iaaa;iH Haiz iiereHepaTHBHMMH: 
cerMCHTOHiiepHbix mieioK 6wio 18,4±2,9, na;iOHKOJiAcpHLix — 17,3±2,1. b to >Ke BpeMR 
jiercHepaTHBHUx HeftTpo({»H;iOB 6ujio Bcero 4,6 ±0,93 b noJie 3peHH». HosooCpaaoBaHHwe 
K.ieT04Kbie 3;ieMeHTfai npejiCTaB^ieHU 6bi;iB rHCTRoresHUMH icierxaMH c Bbipa}KeHaofl ab^* 
(t>epeHiUf'pOBKoft: rHCTHOUHThi 1,5±0.41. 4)H6po6;iacThi— 1,38 ±0,21; ojiHOHAepHbix kjictok 
6hi;io 2.5±0,49 h ryMHUX JcneroK — 1,5±0.1 b no;ie spenHH. FIpaKTRMecKH bo Bcex npe- 
naparax HMWHCb HeK-neioMHue 9;ieMeHTbz b bhac r;iHa;ibHMX bojiokoh. 

ilaHHan UHTo;!orHHecKaH xapTKHa cBHACTWibCTBOBavia o CTHxaHHH BOcna,WTc;ibHoft 
peaKUHH H coapeaaHHR mo^ioaoA rpaKyJuroHOHHoft TxaaH, t. e, o cpacuseie* BTopoft <^a3U 
paHeeoro npouecca. 

ripH B3yqeHHB QHtorpauM pan b xoHue 1-ft HeAe;iH Tepannn y fianbBbix, ^enHB- 

lUHXCa TpaflHUHOHHMM MetOAOM, yCTaHOBJICHO, ^TO lUlm^HM peaKUHH xapaKTcpHsoBa- 
.lacb jtercHepaTHBHO-Bocna.'iHTeAbHbiM THnoM. Bo;iee noJioBHHW HeATpo4>K.toB cocTaBHJW 
AereHepaTHBHbie (}»opubi — 48,3±5,01 b nojie apeHHX. CoxpaHHbie (j)opMU npeAcraB.ieRbi 
najiOMKOHAepHUMH H cerMeHTOJfAepHbiMH luieTKaMH — cooTBCTCTBeHHO 20.7 ±2,6 h 13,3± 
±1,01. 06mee )Ke Ko;iHuecTBO HefiTpo(})H;ioB yMeHbiuH^iocb b 1.5 pasa. 

CpcAH HOBoo6pa30BaBHbix K-ieioiHhix s-ieMCHTOfl BCTpe<ia;iHCb, rjiaBHhiM oCpasoM. 
Ma-'ioaH(J)(})epeHUHpoBaHHue OAHOHAepHue KvIctkh — 16,1 ± 1,51 d no;ie apeuHH. Thctho- 

UHTU H (l)H6p06.laCThr Cw.IH. CAHHimHblMH B nO.ie SpeilHH — B CpeaHeM COOTBCTCTBeHHO 

0,3±0,07 H 0,3±0,07l. Ko-ihhcctbo rynHbix k^ictox b cpaBHCHHH c hcxoahw-m ypoBHCM 
yBeAHnBBa;iocb ao 2,2±0,25 b no.ie speHHu. 

JlHiub Ha 10— 12-ft AeHb uHTo;iorH'?ecKafl xapTHHa xapaKTepH30Ba;iicb perenepaTHB- 

HblM THHOM UHTOrpaMM. FIpH 3T0M OTMe^avlOCb SHaMHTeJlbHOC yMCHbllieHHe 06merO KOJIH- 

»iecTBa Hefl7po$H40B. ilereHepaTHBHwe <j)opMH BCTpeRa;iHCb pe)Ke — 4,8± 1.2 b no;ie apc- 
HHH, cpeAH coxpaBHHX ^opM naAOHKOAAepRbix K.ieTOK 6fai.io 4,4±1,53, cerMeHTOHAep- 
Hhix — 7±3,65. 

K 3T0My cpOKy cyiuecTBenHO yMeHbuiH.iocb KO-inqecTBO oAHOJiAepHHx k-ictok ao 
K4±0,35 B nojie apeHHB. BcieACTBHe hx AH4)4>6peHUHpoBKH yBe.iimH.iocb Ko.tH^ecTBO ni- 

CTHOUHTOB H (|)H6pOfi.iaCTOB — COOTBeTCTBeHHO 1.2±0,2 H 3,'4±0,8. Ko.lHMCCTBO TyHHblX 

icieTOK 6bi.To aocTaroMHO bc.ihko 11 paBKHJiocb 2,6±0.43. 

AHa.aH3Hpyii UHTorpaMMU no cpoxaM ^leHenasi b o6eHx rpynnax 6o;ib- 
Hbix H onptjitAsiH npH 310M o6u;ee qHc;io HeATpO({)H;iOB, hx coxpauHue u 
AereHepaTHBHbie (t>opMU, Mbi npHUiJiH k saKJimeHHio, hto raKoA noAxoA 
saTpyAHHCT opneHTHpoBKy b ct^ahhx BOcna;iHTe;ibHoro npouecca. B cBftSH 
c 3THM AJiH o6jierqeHHfl pacnoanaBaHKH (J)a30B0CTH paHesoro npouecca mm 
BUsewiH H Hcno.nb30Ba;iH b aHajiHse raK HaauBaeMbifi perenepa- 

THBHO-AereHepaTHBHblH HHACKC — PAH. ripH BHHHCACHHH 

3Toro HHAeKca. yqHTueajiHCb KOjiaqecTBeHHue h KaHecTseHHwe BsaHMO- 

OTHOllJeHHH HeKTpo4)HJlbHUX 4)0pM JiefiKOUHTQB, MOKAy KOTOpblMH npO- 

CJie>KHBaeTCH onpeAe/ieHHan sasHCHMOCTb. Ona BwpaJKaeTCH b tom» 4to 
B (j)a3y B^fcnajieHHfl h b ^asy pereHepauHH 3Th qHc;ieHHUe OTHouieHHH 6y- 
AyT MCHbUje h;ih 6o;ibuie eAHHHUbi. Tbkhm o6pa30M, onpeAe;ieHHe ^hc- 
jieHHoro Bbipa^KeHHH pereuepaTHBHUx H AereHepaTHBHbix 4)opM jiefiKOUH- 
tob; t. e. onpeAe;ieHHe pereHepatHBHO-AereKepaTHBHoro HHaexca, nosBO- 
jiHCT MaTeMaiHSHpoBaTb UHTorpaMMy h narjiwHo BfaipasHTb cooTseTcxBHe 
UHTorpaMMbi paa^iH^HUM ^a3aM pakeBoro npouecca. 

PiXH pascH oTHOuieHHio, B qHCJiHTejie KOToporo xoAHqecTBo coxpanHbix ^p&f, b shs- 
MeHaTe;ie — npoHSBeAeHHe Ko;iRtiecT8a AereRepaTRBRUx <|»opM R oCmero <iRCJia Hefirpo- 
<^h;iob. JIah yAo6cTBa npaKTHqecRoro Bcno/n>30BaBRR AasHoro noxaaartJiR bto OTRome- 
HHe c-ncAycT yMHOJKaib kb 100. 

PilH= =^ 100. FAe 

PAH — pereHepaTHBHO-AereHepaTUBHbifi HHAexc, COH — coxpanHbie (I)opHU HeATpo(|>RAOB. 
A^H — AerenepaTRBKbie 4>opMu HeftrpottBAoa, Omi — o6uiee rrcac HefiTpoi^HAOB. 
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B HamRx HccjieAosaHBRx npa bcxouthk rKoAxoro osara a o6«ax rpynnax PM}i 6hiA 
MeRbtne cahrruu b paaHSiJicfl 0,o2± 0,039. 

K KOHoy 1-A HCAe^iH ^le^ieRHfl c Hcno^tbaoBtniieM Baxyyii-repanHH PRH pesxo yae* 
;iHHHBa;icR AO 46,49±:5,8, m CBHAmjibCTBOBajio o BupaxeHHocTH npo^ecca pereBepanHB. 
B TO xce BpeMR y 6o;ibHux» ;ieqK8tUHXcfi TpiARHROSRUic HRaR3B0KH0-ApeHa)KHUu cnoco- 
6ou, PAH B 3TH x(e cpoKH 6hui aRa^RTe^ibHo RR)Ke, xoTR H npeBuma;! eAKHRuy— 1,69± 
±0,2, RTO CBRAer&nbCTBOBa^io 0 bh;iocth pereRepiTiBiux peaniBA h npoAcnHcajomeftcR 
c|)ase Bocna;ieHRR. Jlnmh k KOHuy 2- A ReAe;iH ;seqeHRR y Go^rbRbix aroft rpynnu orueqa- 
jioch yBenaqeiiBe iHAeKca AO 39^±8,6. 

TaKHM o6pa30M, na ocHOBaHHH npoBCAeHHUx HccneAOBaHHfl mo^kro 
aaKJiiOHHTb, qro Kypc BaKyyM-iepanHH b 2—3 ceaHca no3Bo;iHeT KynHpo- 
BaTb rHoAHo-Bpcna;]HTe;ibHb2fi npouecc h nepeBecTH nepByio ero 4)a3y 
B 3a}KRB;ieHHe panu no THny nepamHoro HBTHXceRiH. 9to noATBepxAa- 
ercA ARRaMHKofi umpoCnott otfceMeHeHHOCTR, a Taxxce KOMnjiexcHOft 
aHTOJiorRiiecKofi xapaKTepBCTRKOfi paBU. 

Bo BTopyio (t^aay paneBoro npouccca BaKyyM-TepanRR cnoco6cTByeT 
cMUKauRio KpaeB paHu h o6;iRTepauKH paHeaoft no;iocTR. B cbk3H 
c STHM /leqeHHe thoAhmx pan c HcnojibaoBaHHCM BaKyyM-TepanHH nosBO- 
jisier RanpaBRTb paHeBofi npouecc k aa^KRBJieHHio b cpoKR^ 6;iH3KHe Jinsi 
nepBHHHoro HatHxceHHR. Ko;iHHecTBeHHoe h Ka^ecTBCHHoe MHKpo6HO;iorH- 
qecKOe HccJieAoaaHHe paHbi HBJiiieTCR HH4)opMaTHBHiiiM cnoco6oM oueHKH 
9(J><J)eKTHBHOCTH BaKyyM-TepanHH b jieqeRHH rHoftHHx paH. AHajiHs uhto- 
rpauM c yqeroM PJIH no3Bo;iHeT oOwkthbho opKeHTHpoBaTbCH b era- 
ARRZ pasBRTRR pBReBoro npouecca r ynpaaviRib hm c torkh 3peHBH Me- 
TOAa Jie^eHHR. 
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THE BACTERIOLOGICAL AND CYTOLOCICAL Yu. A. Davydov, 

ASSESSMENT OF VACUUM THERAPY ^- ^ tcrUhev, 

OF PURULENT WOUNDS ^ ^' 



Results of the treatment of 438 patients have shown vacuum therapy of purulent 
wounds to make them dear from pus and microbes in short terms which contributes 
to the activation of reparative processes and ultimately makes the terms of the treat- 
ment shorter. The regeneration-degeneration Index proposed allowed to mathematize ' 
the cytogram and results in a simpler and more objective orientation in the phases of 
the wound procesSb 

yjik (te.3e-oo2.sas-o3i.u-oi : «ie.30-oo6.s 

CAPK0HA03 nEHEHH A, B. Ba6uH, 

C BbIPA)KEHHOH JKEJITYXOH ^ A- TeHHypuH. 

H. H. Tapanoe 

Ka(jj»Apa oCiaeft XRpyprHH (3aB.~- npoij). FL M. IIIop;iyHR) PocroBCKoro KeAHURHCKoro 
HHCTHTyra, Bo;ibHHua cKopoft mcahuhhckoA noMoiUH N» I hm. H. A. CcManiKo, r. Poctob. 

npH capKORAoae (6o;ie3KH 5eHbe — 5exa — UlayMaHRa) nopaKeHRX ne^eRH Bcrpeqa- 
lOTCR B 61,8% [3]. KaK npaBR;io, obb btoprhhu. IlepBH^Huft o^ar JioKa;iH3yeTCR b /ibm* 
4^aTH>iecKHx y3;iax. AerKRz b ne Bceraa BURBJiaerca npR peHireHoyiorrzecKHx RccneAOBa- 
HHRx [A\ K^HHHXo-;ia6opaTOpRue npORBJienHR nopaxceHRfl neqeHR o6utiHo Ke Bupa)«eRbi. 
JlHarHOS ycTaHaBAHBaeTCR Ra ocHoae rRcroiiorHqecxoro accneAOBaHRR 6RoncRfiHoro Ma- 
TepHa;ia [l). B xHpyprinecKoA npaiCTRKe AanHaa naroyiorRH BCTpeqaetCR peAKO [2]. FIpR- 
BO ARM Ha me Ha(5AK)AeHHe. 

5o;!bB8R Am 39 vier, nocrynRJia b XRpyprn^ecKoe oiAe^eHRC 06.04.87 r. c }Ka.io6auR 
Ha nocTORRBue Ooah b npaaoM noApetfepu, BpjpaARBpyiomHe b npasyio JionarKy, xcevi- 
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